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Background: Octogenarians comprise an increasing proportion of patients undergoing coronary angiography and percutaneous coronary 
interventional (PCI). Contrast induced nephropathy (CIN) is a known complication of these procedures. Advanced age is an established risk factor for 
CIN. The impact of age on the extent and severity of CIN in patients undergoing PCI is not well studied.
Methods: This was a single center retrospective study of 4126 consecutive patients undergoing PCI between 2000 and 2010. Patients were age-
categorized according to octogenarian group (OG) versus Non octogenarian group (NOG) in a 3: 1 manner. Baseline variables and Mehran risk score 
were obtained for each group. CIN was defined and staged according to the Acute Kidney injury network (AKIN) classification.
Results: The study group comprised 29% (1180) OG versus 71%(2946) of NOG. The mean age of OG was 83(+/- 3 ) compared to 61 (+/- 6 )years 
in the NOG. The mean Mehran risk score was 11 in the OG versus 7 in the comparative group (p 0.009). The mean baseline glomerular filtration rate 
(ml/min 1.73 m2) was 56 in the OG versus 66 in the NOG (p 0.001). Forty five percent of OG (531) had PCI for acute coronary syndrome versus 
56% (1590) in the NOG.Twenty percent (236) of the OG developed CIN compared to 10% (295) in the NOG (p 0.003). The severity of CIN was 11% 
(130) type 1 in OG versus 7% (206) in NOG; 7% (83) type 2 CIN in OG versus 3% (88) in NOG (p 0.016); Another 2% (23) type 3 CIN in OG versus 
0.8 (23) in the NOG (p 0.8). The Hazard ratio of developing type 1 CIN in OG was 8.2 (p 0.004) while that of type 2 was 7.3 (p 0.006).
Conclusions: Octogenarian patients undergoing PCI have a significantly higher risk profile for developing CIN compared to non-octogenarians. 
However Type 1 and type 2 CIN are more common types of injury than type 3.
